This paperback was written primarily for medical undergraduates in the clinical years by a British professor of psychiatry, who also has a neurosurgical and research background. It is written in keeping with his belief that pain is too often regarded merely as a symptom of physical disease or injury, and not as a "subjective experience determined by the complex interplay of biological, psychological and social factors".
The book is divided into three sections. Part 1 discusses the author's view of the anatomical, physiological and psychological substrates of the pain experience. Unfortunately, in his attempts to simplify the anatomical and physiological systems, he has made a number of statements which are misleading, or even incorrect: for example, he states that some peripheral nerve fibres terminate in the tract of Lissauer, and he refers to nucleus proprius without even defining or depicting it. Similarly, his discussions of specificity theory (which he also terms sensory theory), intensity theory (? pattern theory), and gate theory have been condensed beyond the stage of accuracy. The most glaring omission, in a book published in 1979, is the complete lack of significant reference to the most important recent developments in pain research and therapy: the description of morphine receptors and endogenous morphine-like compounds (endorphins and enkephilins), information which has been available since 1974-75. The whole subject is dismissed in two brief, unrelated sentences.
Chapters on measurement of pain, influences of personality and learning of pain, and the meaning of pain, have also been simplified beyond accuracy.
Part 2, clinical analysis of pain, contains synopses of no less than 54 pain syndromes in 41 pages, and two short chapters on psychiatric aspects of pain.
Physical and psychological methods of relieving pain are discussed in Part 3. This section also contains misleading, incorrect and dangerous information. For example, morphine is said to act (perhaps) by inhibiting release of transmitter substances in the brain. The dosage of methadone is said to be 5-10 mg three to four times a day -potentially hazardous use of a drug with 24-30 hour halflife. Similar criticisms can be levelled at sections on local anaesthetic and surgical relief of intractable pain.
References are inadequate in scope and number. There have been excellent recent reviews on all aspects of pain and an author should indicate such sources, particularly to medical students. It is not acceptable to refer to a 1930 textbook on pharmacology -half a century out of date! Production of the book is poor. Line diagrams and tables are blurred and illegible in some cases. The index is brief and inaccurate (e.g. "Betnanidine, p. 128" could not be found).
I must therefore conclude that the author did not evaluate, distill and interpret the admittedly vast amount of information, and did not discuss the various aspects thoroughly, lucidly or accurately (although concisely).
I cannot recommend the book. August, 1978 . The Scientific Program Committee for the conference arranged plenary sessions at which 48 selected speakers provided comprehensive reviews of major topics. More than 300 free papers were also presented. In preparing these Proceedings the authors have drawn heavily on the Plenary Session Papers while selecting only 42 of the free papers. In this way they have produced a well integrated volume of exceptional quality while omitting a number of papers similar to presentations at the First World Congress.
P. R. WILSON

Advances in
The volume begins with a review of the neurophysiology of nocciception. This is followed by sections on six major topics. These are Pain related to Peripheral Nerve Lesions, Orofacial and Head Pain, Endogenous
